In the United States of America Robert M Veatch and Diane Fenner Institute of Society, Ethics and the Life Sciences Historically, the United States has had a long tradition of medical ethics teaching but not in the sense in which the term is applied today. Traditionally, teaching institutions sponsored by religious denominations -primarily Roman Catholic and Jewish -have included the study of ethical problems in medicine in their medical, as well as in their other, educational efforts. Seminary students and other professionals were taught the medical ethical tradition of their particular religious group. Even the secular medical school curriculum included courses called 'medical ethics', but they were devoted to what might more appropriately be labelled 'medical etiquette'. Questions such as fee splitting, advertising, the size of one's signs, and relations with osteopaths, chiropractors, and even quacks were major subjects of debate. Medical students were socialized into their new role, having been taught the merits and methods of conducting proper relations with their professors, their colleagues, and, ultimately, their patients.
Over the past decade, there has been a dramatic change. New medical techniques have forced people -physicians and lay people -to face almost daily dilemmas they could not fail to recognize as ethical. Many medical schools have begun to develop new teaching programmes, responding to the challenge of educating the new generation of physicians to deal with a newer, larger group of more public ethical problems in medicine. A rebellion against the excessive technological development of medicine, focusing on the scientific aspects of medicine at the expense of the more humanitarian, has led to a widespread outcry for revised training of physicians.
These same forces have led to an explosion of medical ethics teaching designed for lay people and non-medical professionals, as well as nurses, public health workers, and others in the health care professions. Lawyers, clergymen, teachers, and more generally undergraduate students with no professional use for medical ethics instruction may now have a medical ethics course as part of their education.
In Institute of Society, Ethics and the Life Sciences, is currently reviewing the rapid expansion of the teaching of medical ethics at all academic levels. Although teaching in medical schools is normally thought of first, it is clear that it represents only a small fraction of the medical ethics teaching being done in the United States. The first part of this report will focus on this more diffuse teaching effort in undergraduate, graduate, and professional schools. In the second section we shall focus more directly on medical schools where we have current, specific data as an example of the growth of the teaching of medical ethics. In the final section we shall discuss a number of institutions, programmes, and projects related to medical ethics teaching. An important theoretical question is now being confronted. Is medical or biological ethics a subspecialty of ethics or a subspecialty of medicine or biology? The theory involved in medical ethics is clearly ethical theory, yet the facts or cases to which that theory is applied are certainly medical or biological. Teaching interdisciplinary teams has more and more become the basis for combining the necessary disciplinary skills of both ethics and the sciences.
PROFESSIONAL SCHOOLS
Professional disciplines over a wide range outside the field of medicine have begun offering courses orientated to medical ethics. Many seminaries traditionally offered such courses maing use of somewhat parochial medical ethical traditions. What is now happening, however, is the development of a more eclectic, non-sectarian course, including study of more contemporary problems in medical ethics. Law schools have traditionally taught courses in legal medicine where medical malpractice and the role of the physician as legal witness were the subject matter. Now, however, a number of courses are being offered in American law schools which deal with the contemporary philosophical and practical issues of medical ethics. These are courses which examine the state of the medical art, the ethical and legal problems arising, and then go on to ask what the law ought to be. They are courses in jurisprudence dealing with normative questions of medical ethics.
There is an important difference between these professional school courses and those offered to a more general undergraduate or graduate student population. The general university course for undergraduates is offering a disciplinary or interdisciplinary exploration of a set of issues to fulfil the general objectives of a liberal education. Students are either dealing with classical moral problems in an effort to broaden their understanding of human nature or they are learning some specific information which will be useful to them in the course of their lives as citizens. They study both the classical problems of the relation of the individual to society (as in human experimentation ethics) and specific problem-solving tasks (the ethical implications of writing instructions about terminal care). Professional school courses, on the other hand, are designed more for those who need a knowledge of medical ethics for their professional role. The clergy must counsel their parishioners; lawyers must counsel their clients as well as participate in the writing of legislation. Professional education in medical ethics may retain some of the classical liberal education objectives but important professional skills are being taught as well. The findings of the survey are summarized in table I. Of the I07 schools for which we have information, 97 indicated that they have some specific form of medical ethics teaching. Furthermore, of the IO schools which reported no such teaching, six were new institutions provisional members of the American Association of Medical Colleges. These numbers alone point to the pervasiveness of medical ethics throughout our medical institutions. However, upon investigating individual programmes one finds that the form and structure of the courses offered varies greatly from school to school. In general six different approaches can be distinguished. departments goes beyond the offering of specific courses or groups ofcourses. It provides a systematic teaching structure, staff commitment, and budget to treat medical ethics seriously as a teaching field. In addition to the doctoral programmes and medical school humanities teaching programmes, a number of institutions and programmes orientated to the development and support of teaching medical ethics have been established in the past five years. While differing from one another in scope and function, they all are eged in work which will both support teaching in the field and provide the basic scholarly research and tools necessary for a maturing field of study. 
